2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # L06000046423

1. Enlity Name

ISLAND THAI, LLC

04-23-2007 90362 047 ****50.00

Principal Place of Business

777 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND, FL 32952

Mailing Address

49 YRWL DR,
FL

43075104

COCOA BEACH, FL 32931
Address

3. Mailin
LMQ Vow | D

2. Principal Place of Business - No P.O. Box #

“177 £. Mc//‘;'H- lclc.nﬂ

OO

Suite, Apt. #, etc. Suile, Apt. ¥ etc.

_ o 04142007  Chg-LLC CR2E083 (12/06)
City & State : “ ity & Staie 4. FEI Number Applied For
pMesrn, ++ \(' &J'vt"oQ olo o Bm( h ) FL" ’27 ~oldz2qy/ Jdat Applicable
Zip, Caunir Zi Countr " . $5.00 additional
ms\ﬁ[— J; k &Q.Lc’ 3 ‘ i 5. Certificate of Slatus Desired O Feo Required
N 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

SUKSAIBOON, NATTHAPORN

Name

SOy

49 YAWL DR.

Street Address (P.O. Box Number is Not Acceptable)

CCCOA BEACH, FL -32931

City

FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its registeied
the ohiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with. and accepl

Signaiura, typed or prated name of regteract agent and tile d apphcante.

(NOTE: Regisiercy AGent SIgnaIwe requied when (ensign)

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM O Delete TITLE [ change [ Addition
NAME NARAPANYA, NIRAN NAME

STREET ADORESS | 5081 WOODLAND DR, STREET ADORESS

Cily-3i-2p DELRAY BEACH, FL 33484 CITY-$§1-2IP

e MGRM O Delete TITLE O change [ Additian
NAME SUNANTAPRAWHIT, CHOKCHAI NAME

STREET ADDRESS | 5081 WOODLAND DR. STREET ADDRESS

CITY-ST-ZP DELRAY BEACH, FL 33484 CITY-ST-2P

TITLE MGRM [ Detete TITLE ] Change (] Addition
NAME SUKSAIBOON, NATTHAPORN NAME

STREET ADGRESS | 49 YAWL DR. STREET ADDRESS

CITY-ST-21P COCOA BEACH, FL 32931 CITY-ST-21P

TTLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CinY-Si-29 CITY-ST-21P

TLE O telete MLE [ Crange {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CiTy-g1-2P

TITLE O peiete g [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CiTY-§1-2P

Natt

SIGNATURE:

does not qualify for the exemplions contained in Chapiler 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
ered to execule this report as required by Chapter 608, Florida Statutes.

s

hapora Suksaibeon ) 04-1507  331-98b-3943

SIGRATURE AND TYPED oa PRINT

b NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIEED REPRESENTATIVE

Date Daﬁ\me Phone #




